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COVER LETTER

T Registration Section
Division of Corporiations

SURIECT: CrossCorp LLC

Name ol Luuited Labdiy Company

The eaciossd "Applicaton by Forcipn Limited Liabiliy Cowmpany o1 Awthonzation 1o Transact Business i Florida,” Cerufvate of
Ecivicncr, and cheek are submiited toegister the above teferenced Toreign hraited bsbihity company o tansact buswess in Flonda

Please retur alt coriespondence concerming tivs matter 1o the following,

Melanie Galero

Namr of Person

InCorp Services, inc.

Fum:Company

3773 Howard Hughes Pkwy. Suite 5005

Addiess

Las Vegas, NV 89169-6014

Citw/State and Zip Code

processing@incorp.com

E-mail aadress (1o he vsed fa future annual teport notication)

For Burther imformnation conzeening this matier, picase eall

Melanie Galero on behalf of InCorp Services, Inc. a 800-246-2677

Namie of Contact Person Arca Zode Davtime Telephone Nunbe
Muiling Address: Strect Address:
Registritizn Seciion Registrateon Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee

Talahassee, 1, 32314 2413 N, Monvoe Street, Suiie 810
Talluhassee, FL 32303

tinclosed is a check Iot the foliowing amouni.
Please make check pavable o, FLORIDA DEPARTMENT OF STATE

5125 00 Filing Fee THE1I000 Fdme Fee & 8 SE5300 Fiting Fee o 3160060 Filing Fee, Certiiicuts
Ceruficate of Surtuy Centilied Copy of Status X Cerulied Copy

(((HA3ANIT083S 1Y)
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CIR23G00RTR3E 3
APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN CONPLEANCE WIET SECTTION Q0.0 FLORE L SIS THIL FCLIOWING S SURVITTED TO REESTER o4 FORIFGN TRETRER 1ABILTTT

CIOM TFANT TO TRANSHCT BUNINESS [N THE STATE OF FLORIT A
; CrossCorp LLC

(Name of remmgn Lim sl Laaviliy Company, must wielude "Limed Tenihty Comzany,” 1T LT 2 PHEET

Marvel Properties LLC

S eamne unnvalahis ) enter alternate Rntie adptes or the pupase sttt butr 2o o Plandy The wizerate nhne i 88 noinds 70 oenten Luinldy Jampany

1 Alabama 3 47-2681537

TRiecdcuen weser e s of wETR Torsggst tonaed tolalny company i dagarae o

TRt ennber, & ApFudat

{iimte lirsr Zarrtes hu:r.cs'-_ H 'r:!g.a. Lopruar te Fepaalnation, i
(50w wobiars 033 Q02 D 05 D002 £ 5 ruvtermune perely Laldays

5802 MACON DR SE i 5802 Macon Drive Se

el Addr s

2
Seed adlint el Tnmmpa St

Huntsville, AL 35802 Hunisville, AL 35802

‘ =
REAR =
il A P2
Ties €ad
o ]
Ty 4 _ﬁ
_’_:: — -
J , ey . . . . e . ! %) wye
7 Mame and strees nddress of Flovidn registered agent (PO Box NOT aceepiable) 4 ‘- i
e -
Sinoomo il
. rT: s _r;xﬂa
e InCorp Services, Inc. AR~ et
a1 -

3458 Lakeshore Drive

Ohee Address,

Tallahassee Fiorida 32312

o) VA ondey

Registervd agent’s seceplance:
Having heen numed as registered agent and to accept service of process for the above stated Untited liability company at the pince

designated in thiy application, { hereby accopt the appointment s registered agent und ugree to act in this capocity. | further ugree
(o comply with the provisions of afl statutes relative o the proper and complele porformance of my duties. and I wm fomifiar with
and accep! the obligatiens of my pesifion as registered agent.

NETe e

Y

Fegiterad apent’s sigraiti=
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8. Forimtial u.tln..\ml, puipases, Listnames, ttle of capacity and addresses of the primary members/manspers of persens authoized o
marmge {up o six (6) tuial].

Title or Capacity; Nume and Address: Fitde or Capacity: Nume and Address:
T . lark Cr n e wr
Manuge: Nnme Clark Crosso LN anage NG

TiNdembet Address,

5802 MACON DR SE

Tivlembe; Address,

i Authorized Tlauthonzed

Huntsville. AL 35802

Ferson Ferson
Sher THuhet oo ke oo Tinbher oo
Mannge: NI, TiNanager fvame,
JNvembes Aitdress, - CiNdembe Address,
JAuthorized Authorized
Ferson Ferson

it her THliher ither rnher
TIhtanuge: AT, er Wame
“Tsdember Address iember Address
TAuthoneed Tlauthonzed

[*erson PCrsm

Tither Ticaker 10 her L3CAher

[mporiant MNotiee: Use a1 aliachimeit to repoit mose than six (6). The attachment will be imaged for teporting surposes only  Non.
ndexed individiels may be added 1o the tades when Sling vour Florsds Depariment of Stite Annuast Repont form

2 Attached is a certificaiz of existence, no more than 90 davs old, dulv avthenticated by the official having cusied oi'ltcoa‘ds in the
j'\"i-s:.iir o under the law of which it is organized (if the vertificate 15 10 a foroign fangunge, 1 wanslation of the ceruficate under vath
vl the tansiator must de submitled)

10 This Jocument is execuied inaceerdanes with secizon 003 G203 113 (h),
submitled ina document to the L)cp:artm:m of Jtate

<

-'iuri-i:i Statites | am aware that any {alse informution
consutuies 1 duid degree felony os provided for ins RI7035, 1.5,

Sgnaliie Tlan sviher. el prisan

Clark Crosson

Toped of prrLes name of $igree
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Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on hile in this oftice disclose that CrossCorp LLC was tormed n
Montgomery County on December 3, 2019, The Alabama Entity Identification
number for this entity 1s 000-595-124. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

[0/24/2023
Date
}
RNE TN
20231024000004484 0 Secretary of State

..................

({23000 70354 393



